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ARIZONA STATE BOARD OF HEALTH

: County of o ‘C_;l _1_§_-______ _____ BUREAU OF VITAL STATISTICS State Index No.. ij.()
 DISUFIOL Of —ooooooee o ORIGINAL CERTIFICATE OF BIRTH  Co.Registrar's No 23
Town of . _. Hayden ______. Local Registrar's No.._____
or
City Of--. --------------------------- L O 31 S Ward)
FULL NAME OF CHILD _._.____Carmen Corkes ... { Born | YES |,
If child is not named, make Supplemental Report on biank obtainable from local registrar. 1 Alive } HO'——-—-i
Pwin — Number ios Date of .
Sex Of =Triplet | and ( in order / ¢ Leglzl'.-'i . B:rth -._-_____-_Ibna.y__.z.ﬁifc.l’l-_.lgﬁ-
- Child L’U:'ul/... or other ) s of birth - - mate? - Month Day r.
Afull FATHER Full r MOTHER
“Name . Maiden A
o ¥Ysabel Cortes Name Lugarda Madrid
" Residence ] Residence
1 Hayden Arizona Havden Arizona
- Color Age at last Color Age at last
or Race Birthday 29 or Race Birthday_ 32
Mexican Years Hexican Years - ‘
“Birthplace . Birthplace K :
b Parral,Mexico : plae Yuma, Arizona |
‘Occupation Occupation :

Nuzber of child of this !otheri

Nesmbet of Children, of this mthcr.nwliviil# l Were precations taken against Opbthalmia aconatorum? 'w‘-_‘.'-“l'?
) CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE# K..
T hereby cevtify that I attended the birth of the above child; and that it occurred on__‘ii_‘?}[_ _‘:).Q.th_. 191 9 at--_.‘t}.M.
*When there is no attending 'ph\Sl-] HEUNE J
cian or midwife. then the householder { Signature. Shet Ell e i S e IR S
should make this return. Attendmg phvsmlan mldmfe-; hon-rehoi
B Given or Christian .name added from a Ad(lress-_--__}ll_a_'gd _._“ 7 _ ona.. s
kit -
mpplement.al PEPOLb. v aev oo 191 Flle_l/f_g?:‘:{':fj/ l9l._.,- ———- -.---_"fi_ _---_-_-M‘L’?:-_‘? _____
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